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the individual, but the comparative weight of that indi- 3
vidual at different periods. In the furtherance of this

view 24 cases have been carefully studied, and the testi-

mony points almost conclusively one way-viz., that the

incipient stage of cancer of the uterus is coincident with
the maximum weight of the woman irrespective of age, and
that the duration of this incipient stage may vary as does
that of the recognised stage of the disease. It is not main-

tained that the existence of the maximum weight is alone
sufficient to determine the presence of uterine cancer,

but associated with the history of maximum weight will
be found one of unexcelled health and strength. A further

point insisted on is that this maximum weight, health,
and strength have been attained rapidly subsequent to

previous imperfect health conditions. A chart is given of
what Dr. Atlee believes to be the probable characteristic

phenomenon in the progress of cancer cases covering a period
of 12 years or more. In this chart a period of poor or
indifferent health is represented as followed by a period of
rapid return to perfect health and strength, with maximum
weight, and then the occurrence of suspected and re-

cognised cancer. Curves are also given for uterine diseases
other than cancer, and for cancerous diseases in women
other than in the uterus, and in both these conditions the
curve is represented as being one mainly of a continued
period of impaired health. Lastly, a table is given
to show that the maximum weight of healthy women
generally occurs at an age other than that at which the

greatest incidence of cancer of the uterus occurs. Dr. Atlee

is appealing to physicians to fill up tables of questions in
order to extend his researches so as to obtain a larger series of
cases. The idea is a novel one, and, of course, a very much
larger amount of material is necessary than the 24 cases on
which the author appears to rest his hypothesis. And we are

not told how the curves have been constructed ; they appear
merely to represent the author’s impressions. It seems to us

unlikely that further investigations will corroborate the

suggestion put forward by Dr. Atlee.

THE VISITATION OF THE SICK.1

IN mediaeval times the sick man, with the sense of humour

which characterised mediasval religion, added some private
devotions of his own to the official services for the sick

prescribed by the Church. That is to say, before he took
his medicines he was accustomed to repeat Psalms LV. and
LVIII. in the Vulgate, which correspond to LVI. and LIX. in
our Book of Common Prayer. In the former of these psalms
the patient declares that he will not fear what flesh can do i
unto him, and in the second he prays to be delivered from
the bloodthirsty men, "de viris sanguinum salva me."

Whether these aspirations were used by the patient in regard
to his parish priest or his doctor, or merely symbolically in
reference to the powers of evil who were then credited with

bringing sickness, cannot now be definitely stated, but it
seems that the mediaeval patient had qualms as to both
his spiritual and his bodily advisers. Sickness is ever

with us, and there is as much need now, as in former

days, for wise cooperation between the physicians both of the
soul and of the body. The little book now before us con-
tains much sound practical common sense within the 50
pages which are allotted to instruction by the medical man
and the cleric respectively. Each little treatise may well be
studied by the members of the other profession, and we are

1 Practical Hints for Pastoral Work among the Sick. By H. Gordon
Mackenzie, M.A.Ox n., M.B. Durh., and Notes and Suggestions on
Visiting the Sick, together with Short Service and Private Devotions
for the Sick, compiled by the Rev. Archibald O. Hayes, M.A., Hospitaller
of St. Thomas’s Hospital. With an Introduction by Sir Dyce Duckworth,
Bart., M.D. Edin. LL.D. London: Kegan Paul, Trench, Tr&uuml;bner, and
Co., Limited. 1911. Pp. 80.

glad to see that both authors recognise a fact that is some-
times in danger of being forgotten by both medical men and
the clergy-namely, that a patient, whether he be sick in soul,

or body, or both, is first and foremost a man and not merely
"a case." Sir Dyce Duckworth in his preface expresses an
" entire concurrence with the opinions set forth," with which
we are in general agreement.

OUTBREAK OF TYPHOID FEVER DUE TO A
BACILLUS CARRIER OF 46 YEARS’

STANDING.

IN the Journal of the American Medical Association of-
Jan. 6th Dr. C. Bolduan, acting assistant to the general 
medical odcer, and Mr. W. C. Noble, bacteriologist, de-
partment of health, city of New York, have reported an
outbreak of typhoid fever due to a bacillus carrier under
remarkable conditions. Towards the end of August, 1909,
a sudden increase in the number of cases of typhoid fever
reported from the boroughs of Manhattan and Bronx

attracted attention. A certain milk-supply was common to
all and was cut off on Sept. 1st. However, additional cases
were reported in diminished number all through September,
making a total of several hundred. The cases reported in
September were ascribed to secondary infection in the city.
On tracing the milk-supply back to its origin, it was found
to come from the village of Camden. The former manager
of the creamery there was suffering from typhoid fever, but
judging from the date of onset was one of the victims of the
infection and not its cause. Further inquiry showed that
there had been undue prevalence of typhoid fever at

Camden for years. On one dairy-farm there had recently
been a case of typhoid fever. The dairyman was born in
Wisconsin in 1848 and had typhoid fever there in

1863 or 1864. He went to Camden in 1866 and began to
sell milk in 1873. In 1878 his two-year-old daughter
had enteric fever, and during her convalescence her

grandmother, who had nursed her, became very ill and was
delirious for three weeks. The disease was called "gastric
fever." In 1886 a man working on the farm was very ill
with fever for several weeks, which was diagnosed " gastric
fever." In 1893 another daughter was ill in the autumn and
typhoid fever was diagnosed. In 1897 still another daughter
had what was called " intermittent fever." In 1893 another

worker on the farm had typhoid fever. In 1909 still another
worker died from the disease. Such a history suggested a
bacillus carrier, and specimens of fseces were obtained from
the whole household. Those of the dairyman gave an almost
pure culture of typhoid bacilli on Conradi-Drigalski plates.
Subsequent examinations made after a month and a year
gave similar results. This dairyman was a better-class
farmer who kept his home and his dairy much cleaner than
the average dairyman. Moreover, he was personally clean.
The case is important, as it shows that milk may be infected
by a typhoid carrier, though he be cleanly in his habits.

THE first of the three Lettsomian lectures on Glycosuria
. was delivered by Dr. A. E. Garrod before the Medical

, Society of London on Feb. 5th. The second and third,

. 
lectures will be delivered on Feb. 19th and March 4th

) respectively. The anniversary dinner of the society will be
held on March 6th, at 7.30 PM., at the Whitehall Rooms,
H&ocirc;tel Metropole. 

-

THE Harben lectures of the Royal Institute of Public
Health will be delivered in the lecture-room of the institute
on Feb. 26th, 27th, and 29th, at 6 p. m,., by Professor Simon

r Flexner (director of the Rockefeller Institute for Medical
, Research, New York), the subject being The Local Specific

Treatment of Infections."


